by the older writers such as Smellie (1877) . Yet (1934) and from Lorand (1936 Lorand ( , 1947 Nixon (1948) and Reynolds et al. (1948) Phillips (1938) Although nearly all writers (Munro Kerr, 1937 ; Rudolph, 1935 ; Rucker, 1946 ; Gilliatt, 1933 ; Goodall, 1934) agree that it is usually primigravidae who suffer from disorderly uterine action, the general estimate of 50 to 75 per cent, appears to be too low. Indeed it is quite rare to see it, at any rate in a severe form, in multipara unless it has been precipitated by interference. Also in this connection may be mentioned Murphy's (1947) slightly. This is all the more surprising because it has been repeatedly shown that elderly primigravidae in general tend to have longer labours (Foderl, 1936; Nathanson, 1935 Rudolph (1935) and most other writers but is contrary to views of Johnson (1946) the associated prolongation of labour exposed both mother and child to considerable risk. Depending on the type and severity of the case, constriction ring dystocia for instance was particularly dangerous, the maternal mortality varied between 10 and 50 per cent, and the foetal mortality was between 40 and 80 per cent. (White, 1936 ;  Rucker. *946; Rudolph, 1935 ; Bourne quoted by Grafton, 1947; Bell, 1933 Rucker (1946) in connection with constriction ring dystocia and by Stern (1948) (Jeffcoate, 193$) and Murphy's (1947) tocographic records show that they apparently can raise tone, it is difficult to substantiate their use on theoretical grounds mainly because it is unreasonable to expect any uterine response in less than ten hours after the first administration. This is true even when they are given intravenously (Reynolds, 1933) (Reynolds, 1930 ; Murphy, 1947 (Jeffcoate, 1948) Sometimes the pain becomes almost incessant and excruciating. Colonic and rectal spasm may also occur as in the previous group.
Asymmetrical Uterine Action.?Each half of the uterus develops separately and has its own innervation and under certain circumstances it can act independently of its fellow. This is occasionally seen not only in the bicornute uterus but in the apparently normally developed uterus.
When it does occur the action of one-half tends to be colicky and the clinical picture is the same as that of the colicky uterus except that there is a unilateral distribution of the pain. Unequal activity of the two sides of the uterus may be apparent on palpation and this again may give rise to the appearance of obliquity of the uterus during a contraction.
(c) SPURIOUS Labour.?The backache which often precedes labour by some days is evidence of resistance in the lower segment (Kreis, 1934) , during the " taking up " process.
It is sometimes a warning that labour will be complicated by a continuance of the resistance. In such cases it is extremely difficult to determine the onset of true labour and an error in this respect can lead to an underestimate of the seriousness of a patient's condition. False labour is also seen in the form of strong and painful contractions which are inco-ordinate in that they do not dilate the cervix. These contractions are quite strong although disproportionately painful and one characteristic is that they occur regularly and frequently, the frequency remaining the same from the very outset. The pain is hypogastric in site or girdle-like ar>d according to Goodall (1934) (Phillips, 1934) 
